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Job Information

Job Name
Street Address

City, Zip

Assessor Parcel #

Bill To

Business Name
Contact

Email Address

Street Address
City, Zip

Phone No.

Fax No.

Submitted By

Business Name
Contact

Email Address

Street Address
City, Zip

Phone No.

Fax No.

Project Type:
¥ Check One:

Q0 New Building Construction

Q Building Addition

Q0 Tenant Improvement to
Existing Building or Space

Q Other (please specify):

Property Use:
¥ Check One:

Residential

#Single Lots____ [@#Multi Units
Commercial

Restaurant

Industrial

Other (please specify):
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5072 Benson Road, Union City, CA 94587-2505
P.O. Box 5050, Union City, CA 94587-8550
(510) 477-7500 FAX (510) 477-7501



